THE 
PENNSYLVANIA STATE DENTAL JOURNAL 


The Official Publication of the Pennsylvania State Dental Society; 
a continuation of the original quarterly bulletin. 





FREDERICK H. HOEFFER. Editor and Business Manager of the Journal 
902 Medical Arts Bldg., Reading, Pa. 








Vol. 10, No. 3 December, 1942 Whole Vol. 29 





CONTENTS Page 
Thru the Editor’s Glasses , ; ; ‘ ; : 6 
President’s Message 


Monthly Report Board of A RG Office 


7 
7 
Institute of War Medicine and Surgery for Dentists ; 8 
9 


D.P.A. Dental Program—Changes In Fee Schedule 

Fusospirochetal Stomatitis (Vincent’s) . , : ; 10 
New Dental Department at Penn. ; ‘ ; ; 14 
A.D.A. War Service Committee : : ‘ : P 16 
Dental Information, Please ; : k : . 17 
Book Review. ‘ ; ‘ ; . , 19 
Office Lighting—An Engineering Study. . R ; 20 


District News . : ; ; ‘ : , : 26 








The Pennsylvania State Dental Journal, Vol. 10, No. 3, published by the Pennsylvania 
State Dental Society monthly from October to June inclusive (nine issues). Office 
of publication, 902 Medical Arts Bldg., Reading, Pa. Subscription fifty cents a year, 
single copies ten cents. Members of the Pennsylvania State Dental Society, twenty- 
five cents a year (deducted from the annual dues), single copies five cents. Adver- 
tising rates on application to the editor. Entered as second class matter September 
13, 1935, at the post-office at Reading, Pennsylvania. under the Act of August 24, 1912. 


Manuscripts and communications pertaining to the Journal should be sent to 
the editor, Dr. F. H. Hoeffer, 902 Medical Arts Bldg., Reading, Pennsylvania. 


The Pennsylvania State Dental Society, although formally accepting and pub- 
lishing the reports of the various committees and the essays read before it, holds 
itself wholly irresponsible for the opinions, theories or criticisms therein con- 
tained, except when otherwise decided by special resolution. 


[5] 











THE PENNSYLVANIA 





THRU THE EDITOR'S GLASSES 


In this issue you will find one of the most detailed and authorita- 
tive discussions of the lighting of a dental office that your editor has read. 
Probably the present conditions will prevent the installation of the fluor- 
escent units suggested and that may be just as well. Undoubtedly as a 
result of the war effort, these units and the lamps will be much improved. 
There will be a further study of the subject of dental lighting and quite 
likely a change in some of the recommendations. However if you will 
read this paper, it may save you some money. You will be apt to place 
a different valuation on some of the trick lighting units now on the market 
and not be quite so gullible. 

* * * 


Did you send in your check for the American Dental Association 
Relief Fund Seals? You know that is a deductible item next March 15. 


* * * 


I wonder how many members realize that for every three dollars 
they invest in War Bonds now, they will receive four dollars at the end 
of the ten-year period. War Bonds are a fine form of social security for 
us and also an easy way to build up a reserve for other reasons. Your 
children’s college expenses, a new car, a new home, renovations to your 
home, new office equipment, all these major expenses can be met in a more 
or less painless manner by purchasing War Bonds. Buy them frequently 


and regularly. 
* * * 


One of our own Pennsylvania members and head of the new dental 
department, Oral Medicine, at the University of Pennsylvania, Lester W. 
Burket, A.B., D.D.S., M.D., read a paper before the Connecticut State 
Dental Society recently on “Vincent’s Infection.” Your editor thought 
it timely to reprint in our own JOURNAL because it contains late informa- 
tion on the treatment of this condition from a trustworthy source. Josh 
Billings’ famous saying would be an especially good motto to hang in a 
dental office, we hear so many illustrations of its truth. You remember, 
“It ain’t the ignorance of the people that does so much harm, they just 
know so many things that ain’t so!” 





YOUR DUES FOR 1943 ARE 
NOW DUE 
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PRESIDENT’S MESSAGE 


From the letters and comments made personally to me, I am inclined 
to feel that my message last month hit a responsive cord in a great many 
minds. I appreciate the many kind expressions. 

The past six weeks have been busy ones due to the annual meetings 
of the Fourth, Fifth, Sixth and Tenth Districts. Your President and 
Executive Secretary have attended each of these, in fact if it had not 
been for transportation furnished by Dr. Hollister at least one of these 
districts would have been very difficult to reach. This transportation 
was furnished at considerable personal sacrifice due to serious illness 
in his family. 

It was a great pleasure to meet some of my old friends and to make 
so many new contacts with the men over the state. I found a fine spirit 
of friendliness wherever I went and I was more than pleased with the 
type of meetings being held. Everyone seemed to feel that dentistry had 
a special obligation at this time and the men all seemed willing and anx- 
ious to assume their full share of the burden. 


One of the most talked of problems was the one in regard to auto- 
mobile tires, and I was indeed happy to see the attitude taken by most 
of the leaders in the different parts of the state. It seemed to be generally 
accepted as a fact that most dentists would not be any more eligible for 
tires than the ordinary citizen and it was emphasized to me time and time 
again that the state society should not be embarrassed by men trying to 
get tires when they were not entitled to them. 

I think Dr. Hollister is giving you a little more information in regard 
to the latest news about tires. 

q Many thanks to you men in the different districts I have visited for 
a wonderful reception accorded me. 
Yours sincerely, 


Frep C. RosBINson. 
a 


MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


The mid-monthly issue of the A. D. A. Journal carried information 
regarding the qualifications needed by dentists to receive rationing pri- 
ority for recaps or tires. Since that time, however, Federal regulations 
have again been changed so that at least temporarily, the approval of the 
State society is not necessary to make application for recaps or tires. 
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Recaps and tires are to be issued to everyone, priority depending 
upon the gas rationing classification of the applicant. And of course all 
for essential driving. So until further notice, any dentist needing the 
above equipment will simply apply through his local rationing board. 

The Dental Corps of the United States Army is still closed to new 
applicants except any who may be threatened with immediate induction 
into the army as a private. To any dentists who face that possibility we 
suggest that you immediately communicate with Dr. R. H. Nones, Jr., 
1930 Chestnut St., Philadelphia, Pa, Chairman of the Procurement and 
Assignment Service, or this office. You may be assured that prompt 
action will be taken to clarify the situation. 

It is with satisfaction that we give the following statistics on mem- 


bership : 





Membership as of November 19, 1942... 4,287 
Memership as of Nobvember 19, 1941... 3,779 
Gain 508 


Respectfully submitted, 


C. J. HoL.ister, 


Executive Secretary. 
= 


INSTITUTE OF 
WAR MEDICINE AND SURGERY FOR DENTISTS 


Sponsored by The Chicago Dental Society 


More than 650 dentists from 29 states attended the four-day sessions 
of the Institute of War Medicine and Surgery for Dentists sponsored by 
the Chicago Dental Society and held in the John B. Murphy Memorial Hall 
of the American College of Surgeons in Chicago, October 26 through 29, 
1942. 

The day and evening sessions, first of their kind ever held, were de- 
signed, according to Dr. Willis J. Bray, president of the Society, to “help 
prepare members of the dental profession for the realities of war, because 
those who have known war at first haad assure us that the dental officer 
must function in a wider capacity than the dentist in civilian life.” 

There were twenty-five assigned lecturers on the regular program, and 
four unscheduled lecturers, including James E. Paullin, President-Elect of 
the American Medical Association and President of the American College 
of Physicians, and Frank H. Lahey, Chairman 6f the Procurement and As- 
signment Service. , 


[8] 





gm 


NIA 
ling 
» all 
the 


new 
tion 
we 
Jr. 
and 
mpt 


em- 


TS 


ions 
1 by 


Hall 


| 29, 


de- 
help 
ause 
ficer 


and 
t of 
lege 
As- 











STATE DENTAL JOURNAL 





The program of the Institute was divided into four sections : (1) topics 
of a background nature to aid dentists in understanding the larger issues 
involved in global war; (2) topics of an essential military nature; (3) top- 
ics of a basic medical nature; and (4) topics of a strict dental nature with 
direct relationship to the role of modern dentistry in war. 

A publication of the proceedings is planned, to be made available to 
all members of the dental profession. “It is the wish of the Chicago Dental 
Society,” according to Edward J. Ryan, Chairman of the Institute of War 
Medicine and Surgery for Dentists, “to widen and extend the influence of 
the Institute, so that every dentist in the nation may profit. There is no 
better way to do this than to publish all the papers in a single volume.” 

At present the details of publication are not completed nor has the 
exact cost been determined, but dentists who are interested in securing a 
copy of the proceedings should write at once to the Chicago Dental Society, 
30 North Michigan Avenue, Chicago, Illinois. 


DEPARTMENT OF PUBLIC ASSISTANCE 
DENTAL PROGRAM 
CHANGES IN FEE SCHEDULE 


Effective December Ist, 1942 


Prophylaxis and Charting Defects 0.0 econ $2.00 

Dentures 

ONE to THREE teeth inclusive 0... $15.00 

FOUR to SIX teeth inclusive 00. EIA 20.00 

Se Wee OE MI CI nasi ine iicertncccienlpcerene 25.00 
er cae 


APPROVAL OF DENTAL INVOICES 
(Memorandum No. 147) 
There are three types of special dental services that require prior ap- 
proval by the Dental Subcommittee : 
(1) Completion, within the 15-day period, of more than the maximum 
work ($5.00) for a patient. 
(2) Repairs to dentures. 


(3) New dentures. Mnon P. Eator 


Representing Pennsylvania State Dental Society 
on the State Healing Arts Advisory Committee 





BUY WAR BONDS AND STAMPS 
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FUSOSPIROCHETAL STOMATITIS (VINCENTS)* " 


LESTER W. BURKET, D.D.S., MD. “ 
Assistant Professor of Oral Medicine, The Thomas W. Evans Museum and P 
Dental Institute, School of Dentistry, University of Pennsylvania gi 

Fusospirochetal stomatitis is a controversial disease from the stand- fe 
point of nomenclature, etiology, diagnosis and treatment. 

Fusospirochetal gingivitis, Vincent’s, Trench Mouth, ulceromem- }| 5 
branous stomatitis or necrotic gingivitis, have all been used to designate b 
this disease entity. The author prefers the term fusospirochetal gingivitis } ™ 
or stomatitis for several reasons. It is more specific than the term ulcero- | ™ 
membranous gingivitis or necrotic gingivitis which might be used cor-] © 
rectly in describing a wide variety of oral lesions. The term fuso-} ™ 
spirochetal stomatitis indicates the supposed etiology of the disease. For J " 
some reason many patients consider the diagnosis of Vincent’s or Trench 
Mouth as being vaguely related to venereal disease and a reflection on} ° 
their social or personal habits. The term fusospirochetal stomatitis avoids } 
this unpleasant situation. : 

( 


The etiologic importance of the fusiform bacillus and the spirocheta 
Vincenti is disputed by many. While it is true that these organisms are J ,, 
present in small numbers in “normal” as well as some edentulous mouths, 


this does not disprove their etiologic significance in fusospirochetal infec- . 
tions. Pneumococci are often present in the throat without clinical pneu- 

monia being present and yet we all agree as to their etiologic role in cer- . 
tain types of pneumonia. In acute fusospirochetal infections elsewhere t 
in the body, such as the external auditory meatus, the hand, the vulva, 

the penis and the lungs, the fusospirillar organisms are present in such " 
overwhelming numbers that it is difficult to explain their presence on > 
purely a chance basis. Incidentally the occurrence of the disease in these 
areas proves that the presence of teeth is not a requisite for the clinical e 
manifestations of the disease. Furthermore many necrotic processes im ; 


the mouth, such as those in agranulocytic angina, leukemia, severe allergic d 
reactions, decubital ulcers associated’ with ill-fitting denture flanges, have 
few fusospirochetal forms. It seems justifiable to assume that these or- 
ganisms play an important etiologic role in the condition commonly called 
Vincent’s infection. 

If we assume that the fusospirochetal organisms are the exciting | ;, 
cause of the disease we must then consider the local and systemic pre- J 4 
disposing causes. They are most important. Erupting or malposed teeth, | 
orthodontic appliances which impinge on the gingiva, faulty fillings, 





*Presented at the Connecticut State Dental Meeting, April 29-May 1, 1942 and 
reprinted from Bul. Conn. D. A., 19: 21-5, Nov. 1942. 
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crowns or prosthetic appliances are of significance in determining the 
clinical onset of the disease. Areas of traumatic occlusion are important 
predisposing factors. Systemic factors such as the vitamin deficiencies, 
gall bladder disease and chronic malnutrition are many times responsible 
for chronic recurrent infections. 

There is considerable discussion as to the contagiousness of fuso- 
spirochetal gingivitis. Schwartz and Grossman’ and Rosebury* do not 
believe this disease is contagious, largely because of their inability to 
reproduce it at will in humans. The author has seen numerous instances 
where one and then other members of a family have contracted the dis- 
ease. Small epidemics occur commonly in the college student body. Expe- 
rience in World War I and II offers sufficient proof of the contagious 
nature of the disease even if it can not be produced at will in man. 

The diagnosis of acute fusospirochetal stomatitis can often be made 
on the basis of the characteristic clinical symptoms. They include 
(1) sudden onset, (2) acute pain and bleeding particularly of the inter- 
dental papilla—an outstanding symptom, (3) punched out ulcerations 
localized to the interdental papillae or gum flaps about erupting teeth, 
(4) a characteristic fetid odor, (5) increased salivation, (6) a peculiar 
“woody” or “dead” sensation of the teeth, (8) regional adenopathy and 
(9) constitutional symptoms of malaise, headache and fever of varying 
degree. 

Unfortunately many cases of fusospirochetal gingivitis do not give 
us clear cut symptomatology. This is particularly true in chronic infec- 
tions and the hypertrophic varieties of the disease. Pain, free bleeding 
and the characteristic punched out ulcerations may be lacking. A bacterial 
smear is essential in the correct diagnosis of these cases. 

To verify one’s clinical diagnosis a bacterial smear, properly inter- 
preted, is essential. In the author’s opinion the bacterial smear is just 
as essential in the diagnosis and the proper treatment of fusospirochetal 
gingivitis as the bacteriologic culture is in root canal therapy. Today 
dentistry is not only an art but a science and we should use all the proven 
methods of diagnosis at our disposal. However one should never depend 
on the smear to the exclusion of a careful clinical examination and diag- 
nosis. 

It is essential that the smear is taken from the proper location, the 
interdental ulcerated areas, and that it is properly interpreted. The den- 
tist should interpret his own smears or at least make certain that the 





‘Schwartzman, J., and Grossman, L. Vincent’s Ulceromembranous Stomatitis. 
Arch. Pediatrics. 57; 515, Aug. 1941. 

*Rosebury, Theodore. Is Vincent’s Infection a Communicable Disease? J. A. D. 
A. 29; 823, May 1942. 
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bacteriologic or hospital laboratory knows what constitutes a positive 
smear for “Vincent’s infection.” The fusospirochetal organisms must 
be present in overwhelming numbers almost to the exclusion of other 
bacterial forms. A blood count is of little value in making a diagnosis 
of fusospirochetal infection but it may indicate the presence of some 
blood dyscrasia. 

Once our diagnosis has been established we should determine whether 
the infection is primary in the oral tissues or whether it is secondary to 
some systemic disturbance. This requires clinical experience and a basic 
knowledge of internal medicine. The early results of clinical treatment 
will also give information in this respect. The treatment of oral fuso- 
spirochetal infection which is secondary to a systemic disturbance will be 
unsatisfactory. A chronic or recurrent form of the disease usually per- 
sists. These cases require close cooperation between the dentist and the 
patient’s physician. 

Effective treatment consists not only in ameliorating the subjective 
symptoms but also in eliminating the predisposing causes of the disease. 
Since the local treatment requires a high degree of digital dexterity and 
experience in working in the mouth and since dental operations are re- 
quired in most cases to eliminate predisposing causes of the disease, the 
dentist is the only person properly equipped to treat the average case of 
oral fusospirochetal infection. 

Acute oral fusospirochetal infections are frequently treated by the 
physician with intravenous arsphenamine injections. Recurrences are 
common with this form of treatment as the local predisposing factors 
responsible for the recurrence are not eliminated. Frequently a chronic, 
more or less a symptomatic, form of the disease persists which produces 
a marked amount of tissue destruction. 

The general objectives in the treatment of fusospirochetal disease 
are (1) the reduction of the virulence and/or the numbers of the bacteria 
by the use of drugs or by mechanical means such as mouth washes or 
douches, (2) elimination or correction of as many of the local predis 
posing factors as is possible and (3) increasing the local and general 
tissue resistance. 

Rest, preferably in bed is essential in the acute disease. A mild 
saline cathartic is desirable. The diet of necessity (because of pain) 
should be semisolid in nature. It should be highly nutritious and contain 
an abundance of citrus fruits. Smoking and the use of alcoholic beverages 
are definitely contra-indicated during the acute stage. Likewise all sur 
gical procedures are contra-indicated. 


BUY WAR BONDS REGULARLY 
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The oral tissues should be gently cleansed with cotton tampoons 
dipped in % strength H,O, solution. Small cotton applicators are useful 
in cleansing the interdental spaces. A pressure spray is also useful. If 
this is used the operator should see that his eyes are protected. Following 
this cleansing medicaments can be applied topically. 

The large number of drugs which have been advocated for the treat- 
ment of this disease is proof that no one drug is universally effective. 
None will cure permanently the disease without the elimination of local 
predisposing factors. All require careful and deliberate methods of appli- 
cation. The rotation of medicaments is good treatment. 

The following medicaments have been found to be efficacious in the 
periodontia clinic at the University of Pennsylvania. Furthermore they 
are neither caustic nor acid and consequently they will not injure the hard 
or soft dental tissues. They are in the order of their preference: 

(1) Tincture of metaphen 1 :200 (untinted) 

(2) 10% aqueous solution of anhydrous sodium carbonate and 

(3) 10% aqueous arsphenamine solution. 

The aniline dyes have not been found efficacious in the treatment of the 
acute disease. If dyes are used %4% aqueous acriflavine is least objec- 
tionable from the standpoint of producing stains. Before the medicaments 
are applied a quadrant of the mouth should be first isolated with cotton 
rolls. The individual drugs can be applied effectively with the beaks of 
college pliers or by means of a small syringe and rounded needle specially 
designed for this purpose. 

As the acute symptoms subside a thorough oral prophylaxis should 
be performed. Local predisposing causes such as the margins of over- 
hanging fillings, gum flaps associated with erupting teeth, etc. should 
be corrected. Teeth receiving abnormal occlusal stresses should be 
relieved by appropriate methods. 

An extremely important step in treatment, and one that is frequently 
neglected is adequate instruction concerning home care such as the effec- 
tive use of the mouth wash in the acute stage and later the proper technic 
for tooth brushing and interdental stimulation. The frequent home use of 
hot (125°F) % to % strength peroxide solution during the acute stage of 
the disease is the best form of treatment. Hot normal saline is equally 
effective. Sodium perborate should not be used because of its numerous 
undesirable actions on the oral tissues. 

The rapidity with which the various phases of the treatment can be 
carried out will depend on the individual case. The amelioration of the 
acute symptoms by no means constitutes a cure. During the acute stage 
abstinence from smoking and the use of alcoholic beverages is extremely 
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important. The individual’s eating utensils should be sterilized after use 
during this period. These restrictions can be lifted as soon as the acute 
bacterial phase of the disease is over. 

The above suggestions for treatment have been found to give prompt 
relief of pain and a satisfactory clinical cure in 5-7 days. The elimination 
of all predisposing causes and the adjustment of occlusion will often take 
longer. Cases failing to respond satisfactorily to this treatment should 
have other laboratory studies and a careful medical work-up. 

o 
NEW DENTAL DEPARTMENT AT PENN 

A Department of Oral Medicine has been established at the Dental 
School by Dean Dr. J. L. T. Appleton. It is in keeping with the current 
trend of considering the dentist as a specialist of the oral cavity rather 
than a specialist of the teeth alone. ° 

The Oral Medicine Department is responsible for the clinical and 
didactic instruction in (1) the diseases of the dental pulp and root canal 
therapy, (2) diseases of the tissues supporting the teeth, and (3) the non- 
surgical diseases of the lips, tongue, palate and gums. 

The teaching staff of this new department consists of Lester W. 
Burket, A.B., D.D.S., M.D., assistant professor of Oral Medicine; Louis 
I. Grossman, D.D.S., Dental associate in Oral Medicine; Harold I. Cra- 
gin, D.D.S.; and John S. Stine, D.D.S., instructor in Oral Medicine, all 
being Pennsylvania alumni. 

A newly equipped Oral Medicine Laboratory is under the direction 
of Mrs. Anne K. Dietz, research assistant, whose duties consist in per- 
forming the laboratory tests which aid in the proper diagnosis and treat- 
ment of clinical patients. 

Under the direction of Dr. Robert H. Ivy a comprehensive course im 
Maxillofacial-Plastic Surgery has been arranged for medical and dental 
officers of the U. S. Army. The faculty and facilities of the Graduate 
School of Medicine, the School of Medicine and the Evans Dental Instt 
tute are being utilized in cooperation with the other medical schools and 
hospitals of the city. 

The course includes a basic two-weeks instruction in general surgical 
principles and a comprehensive four-weeks instruction in Maxillofacial 
Plastic Surgery. Members of the Dental School faculty who are present 
‘ing the course include Drs. Robert H. Ivy, L. Curtis, H. R. Churchill, f 
L. T. Appleton, L. W. Burket, Frank A. Fox, E. H. Smith and Georgt 
M. Dorrance. 

The first group of officers is already a familiar sight about Evans 
Institute. They consist of nine medical and two dental officers. 
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AMERICAN DENTAL ASSOCIATION WAR SERVICE 
COMMITTEE 


Room 311, No. 1726 Eye Street, N.W., Wasuincron, D. C. 


3 November 1942 
To Chairmen, State Military Affairs Committees: 

1. In further connection with the Survey of Dental Technicians, 
the War Service Committee requests you to ascertain as promptly as pos- 
sible the names and addresses of dentists who employ private laboratory 
technicians, in order that proper forms may be mailed to them. As a sug- 
gestion, it probably will be necessary, in some instances, to circularize the 
dentists personally, or provided too much time will not be lost, urge that 
the names be sent to your office as the result of a notice in your State or 
local Dental Journals. A notice will also be carried in the forthcoming 
Mip-MonTHLy JOURNAL. | 

2. It is important to ascertain at once, for the benefit of the armed 
forces, the names and addresses of dental technicians who are in the 
process of being inducted. The Committee requests that you contact the 
Commanding Officer of your respective induction centers, asking that 
the names and addresses of dental technicians going through the centers , 
be sent to you. When this information is received, it should immediately 
be transmitted to this Committee, who in turn will forward it to the Office 
of the Surgeon General of the United States Army. You could also ask 
the Commanding Officer or dental member to urge upon the inductee at 
the time, that he make every effort to be placed in the Medical Depart- 
ment for assignment to Laboratory Technicians’ work. 

Sincerely, 
(Signed) C. WiILLarp CAMALIER, 
Chairman 

[Please send these names to Dr. Robert H. Nones, Jr., Chairman, Pro- | 

curement and Assignment for Pennsylvania, 1930 Chestnut St., Phila.] 
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DENTAL INFORMATION, PLEASE 


Edited by LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 

Nore: 1. Send all questions to 1002 Medical Arts Building, Philadel- 
phia. 2. Questions of general interest will be given preference for publi- 
cation in this department. 3. For quick reply a return addressed and 
stamped envelope should be enclosed. 

To the Editor: I gave an infraorbital injection of novocain to a patient 
for preparing several cavities. The anesthesia was good but the patient 
called up the next day to tell me she had a black and blue mark on her face 
as if someone had struck her. This is the second time this has happened to 
me after giving an infraorbital. Is there anything I can do to prevent it? 
What can be done after it occurs? It is rather embarrassing to me, as well 
as to the patient, and I shall appreciate your help. 

Answer: It is not always possible to prevent the condition you describe 
ecchymosis—although with proper care the frequency of occurrence can 
be greatly reduced. The injection itself should be made in a straight line 
toward the infraorbital foramen without perforating the muscle tissue. The 
ejection of the solution should be accomplished with very little pressure. 
Slight aspiration may be attempted after the needle is in the infraorbital 
foramen to make certain that the needle has not entered the infraorbital 
vein. If no blood is aspirated, it is safe to make the injection. 

Should ecchymosis be anticipated after making an infraorbital injec- 
tion, moist cold applications may be applied by the patient for 15 or 20 
minutes at a time every two hours during the first day. If ecchymosis de- 
velops, cold applications may be repeated every hour. A small turkish 
towel or wash cloth wrung out in iced water is a convenient method of ap- 
plying a cold compress. Ecchymosis generally lasts three or four days, 
although traces of it may persist for a week or more. 


To the Editor: One of my patients has a slight growth on his tongue. 
It is smaller than a pea and looks just like the rest of his tongue. He is 
about 30 years of age and when first questioned, thought he had it as far 
back as he could remember but upon further questioning admitted that he 
hadn’t seen it in the mirror more than 10 years ago. It doesn’t bother him 
in any way and he isn’t anxious to see a physician about having it removed. 
Should it be removed? What is this growth? 

Answer: The condition you describe is probably a papilloma. Papill- 
omas are benign neoplastic lesions which should be removed on general 
principles, particularly if subjected to irritation. Electro-surgery is the 
method of choice for removing such lesions on the tongue since it prevents 
extensive hemorrhage. 
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To the Editor: While I like to do porcelain jacket crowns and make 
many such crowns in the course of a year, it is discouraging every now and 
then to have a patient come in with a painful tooth or with a swollen lip or T 
gum because the pulp has died. I feel certain that in most cases where this 


happens it is due to the cement killing the pulp; I use kryptex cement. I 
wonder if there is any way I can prevent these abscesses happening because 
it means additional expense to the patient and it is disappointing and em- 
barrassing. In fact, in one case I treated the tooth without making any 
charge because it happened soon after the porcelain jacket was put on. I 
know other dentists have the same trouble. p 
Answer: Beside the use of a silico-oxyphosphate cement there are ir 
several reasons for death of the pulp following placement of a porcelain § % 
jacket crown. These may be listed as follows: (1) Extensive preparation 5 
of the tooth, sacrificing much tooth structure, so that too little is left to pro- " 
tect the pulp. (2) Overheating of the tooth during preparation of the crown , 


causing injury to the pulp. There is greater danger of overheating when 
local anesthesia is used because the factor of pain response is absent. Care 8 
must also be taken that the impression compound is not too hot when taking P 








the impression. (3) Insufficient protection to the dentin of the crown be- " 
fore taking the impression. The prepared crown of the tooth should be ™ 
sterilized with phenol, but alcohol or chloroform should not be used since s 
they tend to dehydrate the dentinal fibrils causing loss of protoplasmic ; 
moisture. After sterilization the prepared crown should be covered with a ‘ 
good cavity varnish. (4) The prepared crown should be well protected d 
either by a zinc oxide-eugenol cement or with temporary stopping while ‘ 
the porcelain jacket crown is being made. (5) If hydrofluoric acid is used : 
in etching the inside of the porcelain jacket crown, it should first be washed ‘ 
out with tap water, then neutralized with sodium bicarbonate solution, so J 

as to leave not even a trace of the hydrofluoric acid. (6) Before cementa- 
tion, the tooth should again be sterilized and varnished. (7) The cement k 
should be mixed slowly so as not to create heat and so that the liquid may b 
take up as much powder as is compatible with proper consistency of the J © 
mix. Any one of the above factors or a combination of them may be re- § ° 
sponsible for death of the pulp. . 
n 
ri 
BUY UNITED STATES WAR BONDS AND STAMPS = 

The price of liberty will be paid with War Sqvings Bonds and Stamps. 
Lend—not give—your savings for the war effort. Buy United States § I 


Defense Bonds and Stamps 
[18] 
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BOOK REVIEW 


TRAUMATIC SURGERY OF THE JAws. INCLUDING First Aip TREATMENT 


By Kurt H. Thoma, D.M.D. Professor of Oral Surgery and Brackett Professor of 
Oral Pathology, Harvard University; Oral Surgeon to Brooks Hospital; Con- 
sulting Oral Surgeon to New England Baptist Hospital; Visiting Oral Sur- 
geon, Beth Israel Hospital; Surgeon, Dental Department, and Consultant to 
Junior Clinic, Boston Dispensary. With 282 Illustrations. St. Louis, The C. 
V. Mosby Co., 1942. Pages 315. Price $6.00. 


In the introduction to this book Dr. Thoma says: “From the medical 
point of view, this war distinguishes itself from all others because of the 
important role played by bombing from airplanes and because casualties 
occur among civilian population as frequently as they do in the combat 
zone... . J All dentists especially those in civilian practice should be ready 
to give first aid and emergency treatment in all jaw casualties.” 

“Traumatic Surgery of The Jaws” is intended as a guide for the 
dentist planning to treat traumatic jaw injuries during the present emer- 
gency, whether in the field or at home, as well as injuries incurred during 
peacetime. Several methods of treatment are presented, the indications for 
each type being given. For example, more than a dozen methods of wiring 
and splinting are described. A section is devoted to complictaed and un- 
usual fractures and a detailed discussion of fractures of the condyle is 
presented. Both intraoral and extraoral methods of skeletal fixation are 
described. Nearly half a dozen examples of the latter method commonly 
used in England today are given. Various types of skull-caps are also 
described and illustrated by photographs. Recognition of the fact that 
proper union between fragments does not always take place, is acknowl- 
edged by inclusion of a chapter on deformities resulting after treatment of 
jaw injuries. 

A concise section is devoted to intraoral and extraoral technique of 
local anesthesia. A chapter on first aid treatment is also included. The 
book is rounded out with a chapter on nursing and diet during conval- 
escence. The volume is profusely illustrated with nearly 300 figures most 
of them well chosen and well reproduced. While a number of illustrations 
are taken from Dr. Thoma’s larger book—“Oral Pathology”—this does 
not detract from the value of the volume under consideration. A bibliog- 
raphy of six pages is appended. 





OWN A SHARE IN AMERICA 
If your flag falls you lose your freedom. You can preserve that freedom 
by buying United States War Bonds and Stamps 
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OFFICE LIGHTING—AN ENGINEERING STUDY 


By ALSTON RODGERS 


Conducted by the Dental Lighting Committee, southern California 
section; Illuminating Engineering Society. Presented by Alston Rodgers, 
division engineer, lamp department, General Electric Company; South 
Pacific Division. 





INTRODUCTION 

At the 1940 Convention of the Southern California Dental Associa- 
tion, this committee presented a paper covering their preliminary studies. 
This presentation was printed in full in the December 1940 issue of the 
JourNAL of the Southern California State Dental Association and the 
Illuminating Engineer for April 1941. 

At about the same time that this committee began its studies, a com- 
mittee for the study of dental lighting problems was also formed by the 
Western New York Section of the Illuminating Engineering Society of 
Buffalo, New York. As a result of the interest shown by the dental pro- 
fession throughout the United States in the preliminary work of these two 
committees, the Illuminating Engineering Society decided to take action 
on the matter. This resulted in the appointment, by the Lighting Practice 
Committee, of a sub-committee to study the matter furher and correlate 
research on the dental lighting problem. This committee, national in scope, 
will evolve in time, a “Recommended Practice for Dental Office Lighting,” 
similar to other such standards formulated by the Committee for indus- 
trial lighting, school lighting, the illumination of commercial establish- 
ments, and other specific fields. ; 

However, pending intensive action by the National committee, our | 
Regional sub-committee has carried its studies further and has been asked 
by the State Dental Association to make a report of progress. It is, there- 
fore, the purpose of this paper to present a review of our work, bringing 
it up to date with experience gathered in the past year, clarifying some 
points in question and outlining suggestions for temporary improvements 
in dental office lighting pending the development of a definite set of stand- 
ards by the National committee. 


Basic CONSIDERATIONS 
Probably the most significant conclusion brought forth by our last 
report was the statement that, “It seems apparent that no single lighting 
unit can meet all of the requirements for solving the problem of dental 
office lighting. Probably the solution will be found in a unified system of 
several related elements and careful attention to other details of office 
furnishing and equipment which have a bearing on seeing conditions. No 


*Reprinted from J. Southern Cal. D. A. 9:9-20, Sept. 1942. 
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single ‘lighting gadget’ can be expected to furnish the full solution to the 
problem.” 


To those outside of the lighting profession, it may be interesting to 
note the procedure which is followed in analyzing any seeing problem and 
prescribing its solution. There are two distinct steps in the design of light- 
ing: 

1. The attainment of maximum visibility within the central field with- 
out regard to the surroundings. 


2. The illumination and control of the brightnesses of these surroundings 
in such a manner as to produce maximum comfort and minimum 
loss in visibility in the central field whether or not visual fixation 
alternates between the two fields.* 


In the problem in question, the “central field” is naturally centered 
about the headrest of the dental chair and the first step involved an anal- 
ysis of the difficulty of the seeing tasks encountered by the dentist, a ra- 
tional prescription for the levels of lighting most suitable for this task, 
study of shadows and brightnesses in this field,and the importance of color 
of light as related to the work. Once we have arrived at these conclusions, 
we can then proceed to find means of providing these lighting conditions. 


The second step in lighting design has to do with prescribing a sur- 
rounding atmosphere which will aid visibility in the central field and.add 
the factor of comfort to the efficiency of the main lighting. Under this 
heading may be classified the prescription of good general illumination, 
the elimination of annoying glare, shadows and brightness contrasts and 
the suggestion of pleasing color and appearance of the room. 


ILLUMINATION IN THE OPERATING FIELD 
Nore: Illumination Terms used in this paper. 


LUMEN: The unit of light quantity. The total light output of all lamps and 
other light sources is rated in lumens. These ratings may be found in any 
Lamp Manufacturer’s data schedules. For example, at present, the light out- 
put of a 100 watt incandescent lamp is 1650 lumens; a 500 watt lamp emits 
10,000 lumens. 

FOOTCANDLE: The unit of illumination and the measure of density of light 
falling on any surface. It is equal to 1 Lumen per square foot of area. The 
small light meter used in making illumination measurements records the 
footcandles of illumination at any point. 

FOOT-LAMBERT: The unit of brightness or degree of brilliancy of any surface. 
It is equal to 1 Lumen per square foot reflected from a surface or trans- 
mitted by a surface. 

REFLECTION FACTOR: The ratio of the light reflected by a surface or body 
to the incident light. For example, if a wall finish has a reflection factor of 
50% and the illumination on the wall is 10 footcandles, the brightness of the 
wall will be 5 foot-Lamberts. 


*The Science of Seeing by Matthew Luckiesh and Frank K. Moss, Lighting Re- 
search Laboratories, General Electric Company, Nela Park, Cleveland, Ohio. 
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As reported in last year’s paper, the first study made by the committee 
was a series of experiments to determine the difficulty of the seeing tasks 
encountered by the dentist in his average work and to prescribe minimum 
illumination levels for easy seeing under these conditions. In this work, 
we used the Luckiesh-Moss visibility meter. This meter furnishes a rela- 
tive measurement of the visibility of any seeing task and prescribes a 
desirable lighting level required to bring that task to a minimum recom- 
mended standard for easy eye work. For example, if we consider 10 
footcandles of illumination as conservative lighting for reading medium 
size print in a good book, then more than 30 footcandles will be required 
for the same ease of seeing when reading the less visible print of a news- 
paper. For reading the finer print of the stock quotations, 80 footcandles 
would be required on the same basis. 


In our studies we received the cooperation of a group of thirteen 
representative dentists who were first of all asked to select two typical 
seeing tasks in the mouth of a subject. They selected two tasks, one in 
the anterior part of the mouth (the task of discerning an enamel check in 
the lower right central incisor); another in the posterior part of the 
mouth (the task of discerning the occlusal margin of the lower right 
second molar). 

In the opinion of the group, the particular tasks selected were typical 
of those which a dentist would be required to discern at least 50 percent 
of the time he is working in the mouth. (Due to a mis-statement in our 
last paper, the impression was given that the tasks selected could be classi- 
fied as the most difficult tasks which the dentist would be called upon to 
discern. However, it was the intention to select average tasks and the 
group who made the experiment agrees that the tasks selected should be 
termed average). 

Before using the visibility meter on the dental task, each dentist 
viewed a standard illuminated test card through the meter and his read- 
ings were recorded. This was done as a means of adjusting the final 
readings to the common level of the visual powers of a “normal eye” and 
also to furnish some indication of the individual’s deviation from normal 
vision. An analysis of the observations taken by this group of dentists on 
the selected tasks showed that, on the average, a minimum of 150 foot- 
candles should be recommended for this task when the operator is a per- 
son possessed of “normal vision.” (Average of readings on task “A” 151 
footcandles, average of readings on task “B”, 143 footcandles, over all 
average 147 footcandles. ) ; 

It is of interest to note that the actual recommended footcandles for 
this particular group of dentists averaged a great deal higher than the 
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recommendations for a person of “normal vision.” This might be ascribed 
to one of two conditions : 

1. Unfamiliarity with the criteria of the visibility test. 

2. Less than the so-called “normal visual powers.” 


It seems rather logical to assume that the visual powers of the aver- 
age dentist may be somewhat below normal. Studies of various occupa- 
tional groups show greatest prevalence of defective vision in those groups 
where daily concentration on difficult seeing tasks is required. For exam- 
ple, in groups of outdoor workers, such as the farmer and the common 
laborer, the percentage having defective vision lies somewhere between 
o and 20 percent. In groups including machinists and printers, percent- 
ages between 40 percent and 60 percent were found, while in those groups 
having the most difficult seeing conditions, as is the case with the drafts- 
man and the stenographer, the percentage lies somewhere between 80 per- 
cent and 100 percent. Undoubtedly the dentist would be classified in the 
latter group. Naturally, such individuals would require better lighting 
than would a person having “normal eyesight” for equal ease of seeing. 
In addition, the necessity for improved lighting increases with age. As a 
dentist grows older and more experienced, his need for better lighting 
grows more acute. 

The average of the recommended footcandles readings for this group 
of dentists on the seeing tasks in question was 500 footcandles. Even if 
we assume that unfamiliarity with visual measurements was partially 
responsible for this high average, nevertheless it is indicated that the 
dentist would be materially benefited, in many cases, by properly pre- 
scribed eyeglasses, greatly improved illumination, or both. 

It should be borne in mind that the purpose of this study was to 
determine recommendations for the average seeing task. It is our under- 
standing that the Western New York section Dental Lighting Sub- 
committee proposes to study the range of visibility of seeing tasks encoun- 
tered by the dentist. We may conclude, however, from the data at hand 
that for average run-of-the-mill dentistry, illumination levels from 100 
to 200 footcandles should be recommended as a minimum for easy see- 
ing. For the more difficult specialized seeing tasks, illumination levels 
ranging upwards to 1000 footcandles or more may be found desirable. 


THE GENERAL OPERATING LIGHT SOURCE 
The next question is: How may lighting levels of 100 to 200 
footcandles at the mouth be obtained practically today? In the first 
place, it becomes evident that the light source should be located in front 
of the chair to direct the light most effectively into the mouth. Gen- 
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eral lighting units cannot be counted upon to contribute much in the way 
of illumination on a vertical plane at the position of the headrest. Even 
a large area lighting source (such as the entire ceiling in the case of in- 
direct lighting) will contribute only about half as much light on the 
vertical plane as on the horizontal. General lighting even to levels of 
100 footcandles could be expected to contribute only about 50 foot- 
candles on vertical surfaces. 

Fixed spotlights on the ceiling or walls forward of the chair will 
provide such levels easily but it is very difficult to control glare and shad- 
ows from such equipments sufficiently to make the lighting most com- 
fortable for the patient and effective for the dentist. 

Up to this point, one might think that no lighting had ever been 
developed which might meet these standards. On the contrary, almost 
every dentist works under such lighting at certain times, by the natural 
illumination through the window. However, daylight is very unde- 
pendable and it attains the levels mentioned somewhat infrequently at 
the dental chair. A number of illumination measurements made in vari- 
ous dental offices by the committee show a wide range of illumination 
available through daylight window areas. In one instance, with the 
window of a dental office on the seventh floor of a building facing the 
north sky, and with no building opposite, an illumination of 200 to 300 
footcandles at the headrest was measured on a clear summer day. Read- 
ings in other offices on overcast and cloudy days, where the window areas 
faced other buildings, showed only 10 to 15 footcandles maximum at 
any position. 

The illumination provided by a large window area, fortunately lo- 
cated, seems to answer the requirements for average dentistry quite well 
when the daylight is good. Because the light source is large in area, 
the brightness of the source is not overly annoying to the patient and the 
shadows at the mouth are reduced to a minimum. Contrasts of brightness 
in the working field are low and quite satisfactory. 

On this basis, it would seem that a good way to provide similar arti- 
ficial lighting would be to illuminate the front wall of the room by means 
of concealed sources and provide soft indirect light from this large area. 
Of course, it would be necessary to cover the window with a white shade 
or venetian blind in this case. The committee pursued this idea to some 
extent, but concluded that it would be quite impractical. By calculation, 
we determined that this wall area must be illuminated to an average 
brightness in the neighborhood of 800 footlamberts, in order to obtain 
about 200 footcandles at the mouth from this diffused source. A little 
calculation indicated that if incandescent lamps were used to provide 
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this brightness on the wall, in the neighborhood of 6 to 7 kilowatts of 
lighting load would be required. Even from the standpoint of generated 
heat, this would be impractical. If fluorescent lamps were used, about 3 
kilowatts would be required. This would necessitate an installation of 
some 60 lamps, each 48 inches long, or a total of 240 feet of lamps. We 
abandoned the idea. 

However, the large area light source seems to have many inherent 
advantages as mentioned in connection with natural lighting. The matter 
of light source area is a relative one, since a source one foot square at 
a distance one foot from the mouth would have the same effectiveness in 
shadow reduction as a source 4 feet square 4. feet from the mouth. 
Small diffused sources are at present available to the dentist in the form 
of adjustable fluorescent lighting units about 18 inches square which may 
be moved to any position. Such devices form one solution to the prob- 
lem. However, they must be adjusted for position frequently. Also, if 
they are moved too close to the patient or dentist, they may prove glaring 
unless the wall or other background against which they are viewed is 
illuminated to a high level. 

In our opinion, the best overall solution to the problem of general 
operating light will be found in the development of large area light 
sources located on the wall and ceiling in front of the chair. Fluorescent 
lamps can best be utilized for this purpose because of their relatively 
low brightness, low output of heat, and the extended form of the source. 
In designing such installations great care must be taken in the gradation 
and control of brightnesses in the field of view. It will be found well to 
control brightnesses of adjacent parts of the equipments or brightnesses 
between equipments and wall area adjacent to them to limits not exceed- 
ing I to Io. 


Following are some suggestions of possible methods for obtaining 
these lighting results: 


1. It is quite conceivable that, with sufficient forethought, experi- 
ence, and knowledge, a special dental operating room might be designed 
with facilities built into the design for providing such lighting. A large 
luminous area of glass, plastic or louvered design, might be provided on 
the front wall extending upwards on the wall and curving over the ceil- 
ing. The natural objection to a room without windows might be over- 
come by providing small windows at the sides of this area, or a low 
window below the eye level of the patient. These windows would serve 
no lighting purpose but simply permit one to look outside. 
(Continued Next Month) 
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DISTRICT NEWS 


FIRST DISTRICT 


District Editor John B. Price 


PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 

The regular meeting of the Pennsylvania Association of Dental Sur- 
geons will be held at the Bellevue Stratford Hotel, Philadelphia, on Tues- 
day, December 8, 1942. 

Our guest speaker of the evening will be Temple Fay, M.D., Pro- 
fessor of Neurology and Neuro Surgery, Temple University. Dr. Fay 
will discuss “Dental Pain and Trigeminal Neuralgia,” which should prove 
to be most interesting to all attending. 


NortH PHILADELPHIA ASSOCIATION OF DENTAL SURGEONS 


Instead of our usual meeting this month the North Philadelphia As- 
sociation of Dental Surgeons is honored to have a Testimonial Dinner for 
Dr. Michael Quinn, Sr.; in the Garden Terrace of the Benjamin Franklin 
Hotel at 6:30 on Wednesday, December 9, 1942. 


EASTERN DENTAL SOCIETY 


On Thursday, December 3, 1942 the Eastern Dental Society will hold 
their regular meeting at the Bellevue Stratford Hotel. Dr. Earl Hoyt, Pro- 
fessor of Prosthetics, Columbia University, will be the clinician of the eve- 
ning. Dr. Hoyt’s subject will be “The Newer Aspects of Fixed Bridge- 
work.” 

* 


SECOND DISTRICT 


District Editor Chas. L. R. Myers 


Tue DENTAL Society oF CHESTER AND DELAWARE COUNTIES 

Due to the war emergency the Second District Dental Society, which 
comprises Chester-Delaware Dental Society, Lehigh-Northampton Dental 
Society, and Montgomery-Bucks Dental Society, suspended their annual 
meeting and clinics this year, and in its stead held a business meeting for 
the purpose of conducting society business and for the election of officers 
for the ensuing year. 

Dr. Howard Watson of Chester presided, receiving final reports of 
all committees. The body moved that the moneys laid aside for the sus- 
pended meeting, be invested in War Bonds, by a unanimous vote. The 
Treasurer was advised to purchase six $100 Bonds. 
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The following officers were elected for 1943: 


President . . . . . . Norvin A. Worsley, Bethlehem 
First Vice President . . . . C. L. Siegler, Doylestown 
Second Vice President . . . . . J. Heineken, Paoli 
Secretary . . . . . . H.M. Rosenman, Norristown 
Treasurer ........ J. E. Wittek, Norwood 
Directors: 1943 Directors: 1944 

W. A. Roberts, Newton O. B. Landis, Allentown 

J. D. Tuckerman, Media S. W. Mackie, Phoenixville 

F. W. Gmeiner, Easton A. M. Greenfield, Norristown 


DELEGATES AND ALTERNATES 
LEHIGH-NORTHAMPTON SOCIETY 


Delegates: Alternates: 
R. E. V. Miller, Easton J. J. Shillis, Easton 
R. N. Walls, Bethlehem R. F. Peters, Allentown 
J. W. Hirtle, Sr., Bath W. L. Steeley, Quakertown 
MonTGOMERY-Bucks Society 
Frederic Scull, Langhorne D. Peifly, Wyndmoore 
A. L. Ventura, Norristown W. Ziegler, Norristown 


CHESTER-DELAWARE SOCIETY 


J. E. Wittek, Norwood R. A. Gates, Chester 
Curtis W. Clark, Paoli G. W. Bousum, Downingtown 
Martin D. Bruner, Upper Darby J. Chermol, Chester 
A. D. A. 
S. Blair Luckie, Chester H. C. Reichard, Conshohocken 


The Dental Society of Chester and Delaware Counties will hold its 
regular meeting on Wednesday, November 18, 1942, at the Y. M. C. A. in 
Coatesville. 

The business meeting will be called to order by Dr. Frank W. Boland 
of Yeadon, Pa., at 3:00 P.M. After a short session the meeting will be 
turned over to the program chairman, Dr. John E. Wittek of Norwood, Pa. 
He will introduce Dr. John F. McKernan of Philadelphia, Pa., who will 
speak on “Lower Impression Technic for Endentulous Mouths.” 

From 6:30 P.M. on, the evening will be devoted to a Banquet and 
Celebration of the 50th year of Dental Practice of Dr. S. W. Ridgway, one 
of Coatesville’s most useful citizens. 

In charge of arrangements are Dr. P. C. H. Lapp of Malvern, Pa. and 
Dr. Truman Jones of Coatesville, Pa. Suitable speakers will grace the oc- 
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casion, and, as a token of friendship, a gift will be given to Dr. S. W. Ridg- 

way. 

The other officers of the society who will help in the party are: 

President, Frank W. Boland Secretary, Curtis W. Clark 

Vice-President, John E. Wittek Treasurer, Raymond A. Gates 

Financial Secretary, Thomas W. Lumis 

Executive Committee, Martin D. Bruner, George W. Bousum, How- 
ard C. Collman 

Past President, Joseph D. Tuckerman 





C. W. CiarK, Sec’y 


LEHIGH VALLEY DENTAL SOCIETY 

The monthly meeting of the Lehigh Valley Dental Society was held 
at the Hotel Bethlehem, Bethlehem, on November 16th. An interesting 
and illustrated lecture on “Ceramics for the General Practitioner” was 
given, followed by a table clinic and discussion by Dr. Benjamin Lincoln 
of Philadelphia, Pa. 

The meeting was presided over by Dr. Ira Jones of Hellertown. An 
informal discussion on Practice Management was held by the society for 
the benefit of its new members. The following new members were wel- 
comed into the society: Dr. Monroe B. Sabaro, Stroudsburg Dr. Harold 
O. Horlacker, Palmerton; Dr. Anthony Pinto, Roseta. 

The following are the names of men who have entered the service: 
Drs. Joseph Milutis, Herman Beam, William A. Serfass, Thomas J. Mc- 
Carthy, all of Easton; Drs. Glenn M. Flannery, Kenneth Miller, of Al- 
lentown; Drs. A. Roth, Thomas J. Potter, John H. Potter, of Palmerton; 
Drs. George Figlear, John Worsley of Bethlehem; Dr. George E. Jenkins 
of Landsford; and Dr. Marvin Thomas of Slatington. 

Aucustus H. SMULLIN. 
* 


THIRD DISTRICT 


District Editor Joseph E. Manley 


The Eleventh Annual meeting of the Third District Dental Society 
will be held in Wilkes-Barre on January 21, 1943 at the Westmoreland 
Club. The Luzerne Dental Society will act as host. A two-hour clinic on 
wounds of the face and jaws will be given by a noted clinician. The dinner 
speaker will be Dr. Timmons, Dean of Temple University Dental School. 
The committee on local arrangements will have detailed information forth- 
coming soon. 

THE Scranton District DENTAL Society NEws 

On November the 23rd, the members of the Scranton District Dental 

Society enjoyed a most instructive lecture-clinic on Full Denture Work. 
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Our clinician for this meeting was a man of eminence in the Prosthetic 


Field, Dr. H. Spalding Both of New York City. 


At the present time there are 44 of our members who have either re- 
ceived their commissions or are now serving in the armed forces of our 
country. They are as follows. 


Balester, Frank 
Boland, Martin 
Burke, L. H. 
Burik, Nicholas 
Butler, R. M. 
Carty, Wm. H. 
Crotti, R. J. 
Corcoran, John 
Cummings, J. G. 


Gummoe, R. G. 
Hannon, Robert J. 
Jones, Ward B. 
Jones, William 
Jones, Alfred 
Kennedy, D. F. 
Kennedy, Thomas 
Klein, Albert 
Koslow, Louis 


Maslak, Harry 
Meil, Samuel 
Morgan, G. J. 
Morgan, Wm. D. 
Mullen, J. P. 
Murphy, Leo 
Mynyk, Walter 
Nagle, Carlyle 
Pollan, Seymour 


Driebe, J. K. Kowalski, W. Sebastianelli, A. J. 
Evans, Edw. Lee, John, Jr. Shamborsky, E. P. 
Evanson, J. Leonard, Leo J. Steinman, Seymour 
Gardner, Frank Loftus, E. F. Yestrumskas, P. E. 
Greenblott, Milton Lucas, J. J. Zukoski, J. J. 





Grippi, Eugene Maldonato, D. J. 


GerorGE KutczyckI, Sec’y 


WoMan’s AUXILIARY SCRANTON District DENTAL SOCIETY 


The regular monthly meeting of the Woman’s Auxiliary of the Scran- 
ton District Dental Society was held on Tuesday afternoon, November 3rd, 
at the Chamber of Commerce with Mrs. T. A. McMahon, President, pre- 
siding. 

Little Miss Molly Swift officiated at the bond ceremony and Mrs. 
Harry Gilchrist, North Irving Ave., Scranton, was awarded the bond. 
Mrs. Alan Davis and her committee did excellent work in making this affair 
such a success. 

Miss Margaret Ziegler spoke in the interest of the “Community War 
Chest.” Mrs. Rufus H. Dildy of Civilian Defense Volunteer Office spoke 
on “Children in Wartime.” 

The nominating committee was appointed to present a slate of officers 
for the ensuing year at the December meeting. Members of the committee 
are as follows: Mrs. James G. Morgan, chairman; Mrs. John W. Lockery, 
Mrs. A. J. Cossella, Mrs. E. Harold Finnerty and Mrs. J. E. Manley. 

The annual meeting will take place Tuesday evening, December Ist, 
at 6:30 P.M. at the Hotel Casey. Reservations will be made to Mrs. Donald 
Swift. Come prepared to have a splendid time. 

Mrs. JAMEs G. MorGan. 
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LuZzERNE DENTAL SOCIETY 

The Luzerne Dental Society held its regular monthly meeting on Mon- 
day evening, October 26, at the Westmoreland Club. The speaker of the 
evening was Dr. Stainsby, member of the American Society of Bacteriol- 
ogy and Cardiologist at Geisinger Hospital. He talked on the sulpha drugs 
and their modern application to various diseases. Dr. Stainsby’s scientific 
discourse was followed by a question and answer period. 

Our membership is the greatest it has ever been—140. To date, 32 of 
our members are with the armed forces. 

The regular November meeting will be held Nov. 16 at 8:30 P.M. at 
the Westmoreland Club. The nomination of officers for the ensuing year 
will open and remain open until the December meeting when election takes 
place. Dr. Charles Shafer, Chief Medical Officer of Luzerne County Civil- 
ian Defense will give a short talk. Movies of U.S. naval engagements in 


the Pacific will also be shown. Z , 
STEPHEN A. ONDASH, Sec’y. 


* 
FOURTH DISTRICT 
District Editor ‘ : ; Fred W. Herbine 

The annual fall meeting of the Fourth District Dental Society was 
held at the Berkshire Hotel in Reading on Thursday, October 29, 1942. 

The following officers were elected to serve for the ensuing year. 

President—Naysh C. Brennan, Shenandoah. 

Vice-President—Geo. S. Hixson, Meyerstown. 

Secretary-Treasurer—F. H. Hoeffer, Reading. 


District Trustees Board of Censors 

E. H. Albert, Lebanon C. A. Kantner, St. Clair 
H. W. Riegel, Reading J. G. Farquhar, Myerstown 
G. V. Kalb, Tremont F. W. Herbine, Reading 


Guy L. Haman was nominated for Fourth District Trustee. 

The state delegates nominated were H. L. Logan, J. G. Farquhar, 
and H. K. Willits with Ralph Raker, G. S. Hixson, and F. H. Hoeffer as 
alternates. H. K. Willits was nominated as district A.D.A. delegate and 
N. C. Brennan as alternate. 

The meeting was very successful due to the fine efforts of the pro- 
gram committee. We had with us Dr. Frank Fox of the University of 
Pennsylvania teaching staff who gave us a very instructive condensed 
course in “Modern Partial Denture Design and Construction” and Dr. 
John Heineken who played a return engagement. Dr. Heineken’s clinic 
on “Acrylic Crowns and Inlays, Successes and Failures” was presented 
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so clearly that every man left his clinic knowing a lot more about acrylics 
and their working qualities. 

The banquet following the meeting was very well attended, sixty- 
three men being present. 

We were honored in having with us as guests besides our clinicians, 
our State President Fred C. Robinson, our Executive Secretary, C. J. 
Hollister and our State Procurement and Assignment Service Chairman 
Colonel Robert H. Nones, Jr. 

Dr. Robinson told us of his aims for the State Society this year and 
Dr. Hollister spoke of the achievements of the Society to date. 

Dr. Nones explained the way the Procurement and Assignment Serv- 
ice was working and how they were trying to place men in the army with- 
out disrupting the home front too much. 

a oe, 

Secretaries of branch societies are requested to send reports of their 

meetings to Dr. F. W. Herbine, 230 N. 5th St., Reading, Pa. 


READING DENTAL SOCIETY 
The Reading Dental Society is very proud of her honor roll. We 
have 193 men in our society and of these, 21 men are now serving in our 
armed forces with one or two more commissioned and awaiting assign- 


ments. ‘ 
In the Service of Our Country 


Bair, Lt. John T., Jr. Paskopoulos, Lt. Col. Geo. E. 
Bohn, Maj. J. Russell Roberts, Lt. Paul D. 
Dougherty, Lt. Wm. D. Sanner, Lt. Clifton C. 
Fairchild, Lt. Jay Schneiderman, Lt. H. W. 
Forney, Lt. J. C. Siegel, Lt. Nathaniel A. 
Huey, Capt. Marshall H. Silverman, Lt. Martin 
Leddy, Lt. Cyril V. Sirak, Lt. John A. 
Meter, Capt. Chas McD. Specker, Maj. John C. 
Mochel, Maj. J. V. Weimer, Lt. John B. 
Oswald, Lt. J. Merrill Wentz, Lt. (j.g.) Frank M. 

Williams, Lt. Frederick J. 

* 


FIFTH DISTRICT 
District Editor ‘ ‘ ; . Paul E. Bomberger 


HARRISBURG DENTAL SOCIETY 
A military program was put on at the November meeting of the 
society held on the 13th. The speakers were Colonel Neal A. Harper, 
D. C.; Major Ralph B. Munn, D. C.; Captain Kenneth R. Elwell, D. C., 
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and Captain Frank E. Wilson, D. C., all of the Field Medical Training 
School, Carlisle, Pa. 

Colonel Harper and Captain Elwell demonstrated the construction and 
application of extra-oral traction appliances used in jaw fracture reduc- 
tions and fixation. Captain Wilson demonstrated the intramaxillary multi-. 
ple loop wiring technique, while Major Munn presented a discussion on 
“Some Reasons for Failures in Local Anesthesia.” The appliances men- 
tioned are developments of the Army Dental Service and of course are 
intended primarily for use in that field, although they may be adapted to 
office or institutional practice. Major Munn came to us with many years 
of specialized background in the use of local anesthetics and his discussion 
proved most instructive and helpful. 

Colonel Harper and “his gang” have faithfully attended our meetings 
and assumed the responsibility for the program as a small token of their 
appreciation of the hospitality shown them. 

































Dues 

You will receive in a few days your bill for 1943 dues. To aid the 
Secretary you are urged to send your check promptly. Organized den- 
tistry is doing a tremendous job during the war emergency to protect both 
its members and the public. It is your duty and privilege to continue your 
active support. 

At the last meeting of the House of Delegates in Philadelphia, they 
voted a one dollar assessment to provide an emergency sinking fund. 
Therefore your dues will-be $18.00 instead of $17.00 for the coming year. 
Send your checks to Dr. D. M. Wampler, 19th and Derry Streets, Harris- 
burg, Pa. We are nearing the close of a most active vear in our society. 
Much credit is due to President Keim and the entire membership for the 
support shown. Let us continue our active interest. 

The usual social hour with refreshments followed the meeting. 


York County DENTAL SOCIETY 

The November meeting of the York County Dental Society was held 
Friday, November 6, at the Lafayette Club. 

The society has given each member who is in military service a trav- 
elling case. Thirteen have been inducted and three more expect to go 
within a short time. 

Dr. R. W. McEldowney of Harrisburg gave a very interesting clinic 
on “The Practical Application of Acrylics in General Practice.” 

C. D. MAHONEY 








Invest Three Dollars in War Bonds in ‘42 
; { 32 ] 
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SIXTH DISTRICT 
District Editor . 7 i ‘ Charles A. Sutliff 


Grays Run was a beautiful setting and Dr. Charles B. Seely was the 
perfect host for the fall meeting of the Sixth District on Wednesday, Oc- 
tober 21st. Rain washed out any outdoor activities but doubled the indoor 
sports. The boys played “Flinch” all afternoon, except one table and they 
played “Old-Maids.” At 6 o’clock, thirty-five members sat down to a table 
piled high with.fried chicken and all the trimmings. Everyone ate so much 
that one member did not receive his accustomed share (hi ya’ Jimmie). 
When the emptied plates of apple pie a-la-mode were pushed back Dr. Mc- 
Claren called the meeting to order. He first appointed a nominating com- 
mittee who retired, dug down into the list of eligibles and came up with 
these officers who were duly elected. 

President—G. F. Carling, Sayre. 

Vice-President—G. W. Heoner of Williamsport. 

Secretary-treasurer—Joseph A. Law of Towanda. 

The business of the evening was quickly eliminated so that we might 
enjoy the fine program that was set up. Col. Neal A. Harper, D.C., of the 
United States Army was our first speaker. The Colonel spoke convincingly 
on Military Dental Services in all its phases. Then followed the new Dean 
of Temple University Dental School, Dr. G. D. Timmons. He had an amaz- 
ing fund of knowledge at the tip of his tongue concerning the depletion of 
civilian dentists by the increasing armed forces, and the significance of it. 
Our state president Dr. Fred C. Robinson spoke briefly and sincerely. Then 
Dr. Clark J. Hollister rounded out a well-balanced program. 

The entire program did not have a dull moment in it. And the com- 
mittee on arrangements is certainly to be congratulated. 

District Editor Sutliff was re-appointed by the new president. 

* 
SEVENTH DISTRICT 
District Editor ‘ ‘ , , J. L. Porias 

For our next annual meeting, which will be a one day meeting in place 
of the usual three day affair, President W. H. Kredel has secured Dr. 
Kurt H.Thoma, Prof. of Oral Surgery, Harvard University and author of 
the new book “Traumatic Surgery of the Jaws.” The definite date is not 
yet known: but it will be on a Monday, the latter part of February or the 
early part of March. Dr. Thoma will talk both morning and afternoon. 
More information about the meeting will be given in next month’s 
JouRNAL. 





—You'll get Four Dollars back in ‘52 
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We received a card from Captain “Dick” Swivel, who is located at 
Grenier Field, Manchester, N. H. He wants to be remembered to all the 
boys in the district. 


CamBria County DENTAL SOCIETY 

The Cambria County Dental Society held its regular meeting at the 
Capitol Hotel in Johnstown on Monday evening, Oct. 26th. The clinician 
was Dr. Charles Cuden of Pittsburgh who spoke on “Acrylic Inlays, 
Crowns and Bridges.” He explained the laboratory technique and talked 
on the indications and contra-indications for these restorations. Every 
one enjoyed his talk and clinic. 

Two men from the society left for the army during the past month; 
Luther of Scalp Level who went to Langley Field, Va., and Slick of 
Johnstown who went to Miami Beach, Florida. 


NortH CAMBRIA DENTAL SOCIETY 

The North Cambria Dental Society held a final out-door stag picnic 
at Dr. R. P. Cooper‘s cabin beyond St. Lawrence on Thursday, Nov. 19th. 
Cooper is a good cook and we had a good time. 

« 
NINTH DISTRICT 
District Editor ‘ T. J. McFate 

The annual fall meeting of the Ninth District Dental Society was held 
at the Meadville Country Club on September 30, 1942. 

The Crawford County Dental Society was host for this meeting. A 
full day had been planned ; golf being the main attraction during the fore- 
noon. Following the noon luncheon, a meeting of the house of delegates 
was held. Among other business transacted, was the annual election of 
officers. The following officers being elected to serve with the President, 
D. V. Urey, of Oil City, for the ensuing year. 





President-Elect .. C, J. Frisk, Meadville 
Secretary-Treasuret ................ T. J. McFate, New Castle 
Delegates to the State Society 
W. F. Wade, Erie George Eaton, Grove City 


The clinician of the afternoon was Dr. E. Carl Miller, of* Cleveland, 
Ohio, who gave an interesting lecture and clinic on “A Revolutionary Am- 
algam Technique.” 

Dinner was served at 6:30, followed with a talk by Dr. Harry Metz, 
of the University of Pittsburgh. His subject, “Procurement and Assign- 
ment Information.” 
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Due to the large attendance, interest, and fellowship shown; this meet- 
ing was one of the best ever held by the Ninth District. The Crawford 
County Program Committee should be congratulated for their fine work in 
making this meeting so successful. 


Erte County DFNTAL SOCIETY 


The regular monthly meeting of the Erie County Dental Society was 
held Wednesday evening, October 21st, at the Shrine Club. 

The usual dinner was followed by the regular business meeting. 

Major Rollo J. Sample gave a very interesting talk on his army ex- 
periences. 

The clinician for the evening was Dr. Ford Stewart, whose topic was 
“Diamond Burrs.” 

Dr. J. T. O’Leary has been appointed treasurer to fill the unexpired 
term of Dr. Cross who goes into service the 1st of November. 

Our Society is beginning to feel the loss of the younger members who 


have been called into the service. ‘ 
J. C. TinKLEpaucH, Sec’y 


MeERcER County DENTAL SOCIETY 

The regular monthly meeting of the Society was held in Mercer with 
twenty-five members in attendance ; President Sepeshy presiding. The bus- 
iness session followed a delicious steak dinner served at Humes Hotel. 

The program chairman Dr. Haymaker, presented C. A. White, D.D.S. 
of Warren, Ohio as the clinician of the evening who gave an interesting 
and varied program. 

At the business session it was decided, because of gasoline and tire 
rationing, to hold all monthly county meetings for the duration in Mercer, 
Penna., because of the central location for all members. 

It was reported that the Society now has given nine members to the 
service of our country. , 


O. K. Brown, Sec’y 


VENANGO CouNTY DENTAL SOCIETY 


The meetings have been devoted mainly to farewell dinners for the 
men leaving for service, and informal discussions. It has been decided 
to have the local members present papers pertaining to a review of first 
aid and war surgery. 

With a lack of exceptional clinicians it was thought at first we would 
have difficulty in formulating good programs, however we have found to 
the contrary ; being on our own, has stimulated more personal activity and 


interest in society routine. 
y A. J. Rosinsxt, Sec’y 
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TENTH DISTRICT 


District Editor T. F. McBride 


The Sixty-first Annual Meeting of the Odontological Society of 
Western Pennsylvania was held in Pittsburgh, November 3, 4, 5, 1942. 
Registration figures were over 1100, with about two-thirds of this number 
members of the society and visiting dentists. All sessions were well at- 
tended, and the interest of the membership in the program was noted easily. 
Visiting essayists included Boyd of Chicago, Boucher of Columbus, Bastian 
of New York, Lt. Comdr. Taylor of Bethesda, and Comdr. Wells of Wash- 
ington. Some forty-odd Pittsburghers contributed to the clinic program 
and special lectures. 


The Society went all-out in buying War Bonds and Stamps during the 
meeting. Under the supervision of the Auxiliary, $11,700.00 in Bonds, and 
just under $100 in Stamps, were sold. Also, the annual dance was in the 
form of a benefit for the USO — United Service Organizations, and the 
returns will be in excess of $1000.00. 


The officers for 1943 were elected, and are as follows: 
President, James M. McNerney. 

Vice-president, R. E. Irish. 

Secretary, W. Earle Craig. 

Asst. Secretary, J. S. Frost 

Treasurer, F. H. Gaskin. 

Librarian, L. E. Van Kirk. 





Exhibit Manager, Leslie Waddill. 
Convention Manager, J. S. Oartel. 

















State guests who spoke briefly at the business meeting of the Tenth 
District, included Fred C. Robinson, President of the State Society ; Lin- 
wood G. Grace, Chief of the Dental Division, State Department of Health; 
and C. J. Hollister, Secretary of the State Society. 





The regular meeting of the Board of Directors, early in December, willl 
bring the 1942-year under President T. M. Boggs, Jr., to a close. Plans fo 
1943, under the new President J. M. McNerney, will be a subject for di 
cussion. The War, gas rationing, rubber conservation, and means of trav 
generally will affect in some measure the activities of the Odontological 
Society. It is hoped that somehow adequate meetings will be held. What- 
ever activities held, will be reported in the JoURNAL. 















BUY WAR BONDS REGULARLY 
In our war effort, money is the weapon with which weapons are made. 
Arm America with War Bonds and Stamps 
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DODDS, DR. NEAL D.., Pittsburgh U. of Pitt. 1926 


Dr. Dodds died at the home of his oldest brother, Robert J., 7 
Highland Avenue, following an illness of three months from | 
valvular heart disease. He served with the Second Division, © 
Chemical Warfare Service, A.E.F., during the First World 
War. He was 47 and single. He is survived by one sister 
and three brothers. 


KRAFT, DR. HENRY J., Philadelphia P. C. D.S. 1900 
Dr. Kraft died on October 26th, 1942, aged 65. 





SCHELL, DR. HARRY A.., Philadelphia Temple U. 19187 
Dr. Schell, 4165 North Seventh Street, died October 9, 194277 


SEELER, DR. ANDREW J., Philadelphia P. C.D. S. 1905 


Dr. Seeler died at the home of his daughter in Tarrytown,» 
New York, shortly after closing his office because of ill? 
health. . 


Gord 
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PROFESSIONAL 
PROTECTION 


In addition to our Professional 
Liability Policy for private practice 
we issue a special 

MILITARY POLICY 


to the profession in the Armed 
Forces at a 


REDUCED PREMIUM 


* 


THE 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE, INDIANA 























